ZOQ%LIMITED LIABILITY COMPANY

1. Entity Name

UNIFORM BUSINESS REPORT (uqn)
DOCUMENT # 102000033317 S

MARCO ISLAND RADIATION ENTERPRISE, LLC

Principal Place of Business

2234 COLONIAL BOULEVARD
FORT MYERS FL 33307

Mailing Address

2234 COLOMIAL BOULEVARD
FORT MYERS FL 33907

A A

9/22/2 003—90105—03&&15%:5}]&50.00

a3 DEC 18 BN 8 29

STALE
O FLOP D

I

arCRETARY
AT AIASSEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State ; City & State 4, FEl Number Applied For
‘,’{31 ¢ 4 3"{ . | Not Applicable
Zi { ount . .
P Country Zip Country 5. Certificate of Status Desired 0 $5 00 Addtions!
Fee Required
- g G Namo and Address of Current Raglsiarad Aglnf ST E Smgn. T = =7 777 Namé and Addresa of New Reégletered Agerlt
— By wy = = — —’\!arr.ew———- N I
MYSUCKLHUGO . — e - . e -
- 2234-COLONIAL BOULEVARD - Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33907 :
) . City FL Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obllgat:ons of registered agent.,
SrGNATURE- ’
SV 4 Sgrang, yped or prited name of ragistared agent and tite it appicable. {NOTE: Regisered Agent aignature required when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
e Make Check Payable to Florida Department of State
Due By September 24, 2003
8. | MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES —
LT PA mef . £, Doseedr Qoo me O Change 00 Adoion | B
NAME & sriv oy S0 HAME <
s aooress || D~ Y ‘/ MERM | st aooress g
CITY-51-2 ﬁ Mf"' F" , ”0 7 CITY-ST-2IP 'é" .
e Methnel Kt D Delete e Othage O ation | S
NAME NAME
23y Cofowsiad Blvp am
STREET ADDRESS > “( m 6" STAEET ADDRESS
EITY-ST- 212 33727 CY-5T-2P
ME -~ -« «—Tm —g—-?d‘: ” S{!! ") Lhopiggre=— =] MMEmm = szl = oo - <= [] Change ---[] Addition
WE.- - - - T e mg_ea- e —_— ;-;.-..-. — g NAME \ |- - . _ _ - - -
" STREET ADDRESS 3"*“'(_'—6’[’”“”" me STREET ADDHESS
CTY-57-2P 33foyp on-S1-2P
nne i - [ Detete JIME _ e [ Changs_.. [ Addlsion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CiY-ST-2P
NLE [ Datete M [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cmy-81-21p CIVY-5T-21P
LE O palate e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
1. hefebv cam{z that the information suppfied with thig fing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. t further centify that the information
indtcated on this report Is (rue and accurate and pSFmy 5|gnature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited iabillty company or the recalver or trustg 6 Bd Lo epdomprthis report as required by Chapter 608, Florida Statutes. 2 3 , -
SIGNATURE: QUIRED ?//’/' 3 93/-1339
SGHATURE ANDTYPED O PRINTED KANE OF EHIHING MANAGRSD MEVIER, MANAGER, OF NTHORIZED REPFERENTATIVE “Cats | Daytime F1one #



